2001 UNIFORM BUSINES; REPORT (UBR) - FILED

DOCUMENT # P93000001086 Jan 19, 2001 8:00 am
e Secretary of State

WEST BOCA AUTO PAINTING, INC. 01162001 S0CH3 011 150,00
Principal Place of Business Mailing Address
10018 SPANISH ISLES 10018 SPANISH I1SLES

BAY A47 BAY A47 AUYU7EY D)

BOCA RATON FL 3%4% BOCA RATON FL 33498 A

Suite, Apt. #, etc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0378671 Applied For
| Mot Applicabla
Zi i i
LA Country ... .| County 5. Cortificate.of Status Desired - [ $8+79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, MAYAN
Street Address (P.0. Box Number is Naot Acceptable)
10018 SPANISH ISLE
BAY A-47
BOCA RATON FL 33498
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signatute, typed or printed name of registerad agent and tite if applicaple. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . - ‘
. . 10, Election C. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:tﬁ?mdagg:t;?t?utig: neng O ii'g?ohézﬁf e
(See criteria on back) 0O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O pelete TITLE [ change (] Addiion
NAME SCHWARTZ, ISRAEL NAME
STREET ADDRESS | 10018 SPANISH ISLE, BAY A-47 STREET ADGRESS -
CLTY-ST-7IP BOCA RATON FL ) CITY-ST-2tP
TILE 1Y O Detete TITE [l change [ Addition
NAME SCHWARTZ, MAYAN NAME
STREET ADDRESS | 100118 SPANISH ISLE, BAY A-47 STREET ADDRESS
CETY-ST.2IP BOCA RATONFL - S - CITY-ST- 2P - - -
e O Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIy-8T-2Ip
TITLE T Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ petee TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L
TME [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-5T-2IP

vith this filing does ndht §ualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i i

OFFICER OR DIRECTOR T oad Daytima Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemental pefort is true and accurafe
of the corporation or the receiver or tiefee empowered 1o exeput:
changed, or on an attachment wit address, with all other like

SIGNATURE: »~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN




